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Address of Project:________________________________________________________ 
 
Applicant _______________________________________________________________ 
 
Date  _____________________ 
 

  
When a proposed septic system design is submitted for approval, the applicant may 
request in writing to waive specific requirements of the Water Pollution Control 
Regulations as they pertain to the specific property. The applicant shall present reasons in 
writing why the waiver is needed by the application deadline for a regularly scheduled 
Board of Health (Board of Selectmen) meeting. 
 
The waiver request should discuss the alternatives for site development if the waiver is 
granted and explain impacts to the plan if the waiver is not granted. The Board’s 
publicly noticed agenda for the particular meeting shall clearly indicate that a waiver 
request has been received, a copy of which is available at the Town Administrator's 
Office, and that the waiver request will be considered at the meeting. 
 
The Board of Health may grant a waiver in a special case if the proposed system 
complies with the spirit and intent of the regulations and will not constitute a hazard to 
the public health, provided that such waiver will not have the effect of nullifying the 
intent and purposes the Zoning Ordinance or the Master Plan. The Board of Health shall 
not approve waivers unless it shall make findings based upon the evidence presented to it 
in each specific case. 
 
All approved waivers shall be noted on the plans, indicating the paragraphs waived and a 
general description of the waivers. 
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Request, Rationale and Alternatives 

 

 
1.  ____________ 

 
____________________________________________________
 
 
 
 

Waiver Request Form 
Board of Health 



 p.2 

  

 
Water Pollution 

Control Regulations 
Section Number  

 
Request, Rationale and Alternatives 

 

 
2.  ____________ 
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3.  ____________ 
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4.  ____________ 

 
____________________________________________________
 
 
 
 

 
5.  ____________ 

 
____________________________________________________
 
 
 
 

 
Please attach one full size of the plan set and any other information as necessary. Please 
email a PDF copy of the plan set to pcrook@amherstnh.gov . 

 
 
 
 
 

Signature of Applicant                                                  Date 

 
 


